
FEC FORM 9 
24 HOUR NOTICE OF DISBURSEMENTS/OBLIGATIONS FOR 
ELECTIONEERING COMMUNICATIONS 
1. Person Making tti9 DIsburcomantB/Obllgtitlonft 

" " ' U . S . O Ucxv^ba r c f ^ o Me roz. 
(b) Address (number and street) • check It difforsnt lhan proviously reported number ana saee ĵ M onocK IT omorsm man pra 

(c) aw. sw* OKI ZIP Co* /\ , » ^^.^ 

of Empl0)^r or Prirapsi Piece of Business 

2, F E C Idantlfleatlon Numbar 

C>00 0 \ \ 0 \ 
(d) Namo of Employer (o) Oocupstion 

3. Is This Statsmsnt or 

Amanded 

4. Covering Per iod through 

o o(p ao I o 
5. (e) Date of Public DlBtrlbutton(8) 1 6 6 fc> Q ] 6 (b) Coroifwnlcatiow TWe _ f l I g H 

e. The flier Is a(n): (e) Individual (b) Unincorporated Organization (c) Quaiiflad Nonprofit Corporation (11 CFR 11410) 

(d) y C Corporation^ Labor Orgenlzatlon or Quallfled Nonprofit Corporation meking communications under 11 CFR 114.15 

(e) Other, specify: ^ ' ' • • 

7. If the flier It an Individual, unincorporated organization or qualif ied Yes No 
were the disbursements made exclusively f rom donatlona to a aagragated bank account? 

8. Custodian of Records 

(e)Name 

(b) Address (number end street) 

(c) City. Ststa end ZIP Code 

>r Wr (d) Name of Employer or Pnndpol Plaoe of Business (e) Occupetfon 

9. Total Donatlona ThIa Statement 

10. Total Olaburaementa/OtHlgatlons Th is 3tatan>ant .1-72 .00 

Under penalty of peijury, I certify that this statement Is tnje, correct and complete. 

TYPE OH PRINT NAME OF P^OM COMPLBTINQ FORM ^o^J E^A^frV fO \/^ 

SIQNATURE DATE 

NOTE: $ubmta9hn ofMso, ormnoous or hcamplote HitormnHon m»y subfoet iha personsfgntng thht sfitomonf lo r/ispsnaWw at2 U.S.C. §437g. 

OCT-06-2010 10:14 33X P.14 

10/06/2010  10 : 14Image# 10991243326



Ust of Person(s) Sharlng/ExerclsIng Control 
(use additional pages as necessary) 

PAGE 1^1 
11. Person(a) Sharlng/Exerclalng Control 

A. (a) Name p . , 

(b) Address (number and stroetK-̂  

I CIS H ^ree-t ^J\J 
(c) city, Stats and ZIP Code 

(d) Name of Employer or Ptlndpai Plaoe of Business (e) Occupadon « 

î . ''""'Sill Male/. 
(b) Address (number and street). V, 

(0) Qty, State end ZIP code 

(d) Name of Employer or Prihcipel t̂ ooe of Business (B] Occupation 

C. (e) Name 

(b) Addrese (number and streeQ 

(c) City. State and ZIP Code 

(d) Name of Employer or,Prindpei Place of Business (e) Occupation 

D, (a) Name \ • i--

(b) Address (number and street) 

(c) city, state and ZIP Code 

(d) Name of Employer or Prindpei Place of Business , («) Oooupation. 

E. (e)Neme 

(b) Address (number and street) ̂  

(c) City. State and ZIP Code 

(0) Name of Employer or Principal Piece of Business (e) Occupatlan 

OCT-0b-2010 10:14 33X P. 15 



SCHEDULE 9-B 
Dlsbur«ement(s) Made or 0bllgatlon(9) 

PAGE 

A. Rjii Name (Lest, Firel Middle Initial} of Payee 

MSIIIng AcuJress of Payee ' ) 

J^QQ Ic NW ^-H-flQn 
City ~ ^tato Zip Code'*^ 

Name of Empkvsr Occupation 

Date of Disbursemanl or Obligation 

Amount 

Communloalion Oats 

f (5 ' b 6 ' '^6 I 0 
Purpose of Disbursement (Including Wie(6) of communlcation(8)} 

Name of Foderai Candidate Offloe Sougirt g^House 

Senate 

President 
District 

Disbursement/Obngation^r 
I I Primery Rl$enBral 

• Otiier (spediy) ^ 

Name of Federal Candidate Office sougnt House 

Senate 

President 
District: 

Oisbursemem^bilgation For 
I I PrimaTy Q Qeneral 

n Other (specify) ^ 

Name of Federal Cendidete Ofltoe SougrH: House 

Senate 

President 

State: 

District: 

OlsbunaemenVObligatlon For 
[~~) Primary Q General 

I lotlier (spedfy)^ 

B. Full Name (Last, First, Middle IniUaO of Payee 

Mailing Address of Payee 

City Stats Zip Code 

Name of Employer Occupetlon 

Date of Dlsburaement or Obligation 

Amount 

Communication Date 
H M ' f a ' ' a ' • I f I f > 

Purpooe of DlBbureement (including 1Hia(8} of communication(s)) 

Name of Federal Candldete Offioe Sought House State: 
Senste 

District: 
President 
House State: 
Ser>8te 

District: 
President 
House 

State: 
Senste 

District: 
president 

Diabursement/Obridetion For: 
I I Prtmary L J General 

n Otiier (spediy) ^ 

Name of Federal Candidate DfKoe Sought Disbursement/ObllgsKon For: 
I I Primary I I General 

[ 1 Other (specify) ^ 

Name of Federal Cendldate Offloe Solvit I— Disbursemant/Oblii^on For: 
I I Primary (__] Qeneral 

Q Other (specify) ^ 

SUBTOTAL of Dlsburserrwnts/Obllgalidns This Page (optional) >• 

TOTAL This f^rlod (last page ihia line numl>er only) • 
(oeny total from last page to Line 10) 

,11 

OCT-06-2010 10:14 33X P. 16 



Fe(deral Election Commission 
ENVELOPE REPLACEMENT PAGE 

FOR INCOMING DOCUMENTS 
The FEC ad(ded this page to the en(j of this filing to indicate how it was received. 

Hand Delivered 
Date of Receipt 

Postmarked 
USPS First Class Mail 

USPS Registered/Certified 
Postmarked (R/C) 

USPS Priority Mail 
Postmarked 

Delivery Confirmation ™ Label f 

Postmarked 
USPS Express Mail 

Postmark Illegible 

No Postmark 

Overnight Delivery Service (Specify): 
Shipping Date 

Received from House Records & Registration Office 
Date of Receipt 

Received from Senate Public Records Office 
Date of Receipt 

Received from Electronic Filing Office 
Date of Receipt 

Other (Specify): 
Date of Receipt or Postmarked 

The document preceding this page was received by FAX at the FEC. The receiving 
FAX machine has printed at the bottom of each page the date and time of receipt, the 
phone number of the transmitting machine and the sequential page numbers. 

N/A 
PREPARER 
(5/2004) 

N/A 
DATE PREPARED 


